Practical guidelines to safe surgery about the subscapularis.
Surgical mobilization of an adherent or retracted subscapularis tendon is often necessary whenever an attempt is made to restore function to the glenohumeral joint subsequent to failed anterior reconstructive surgery. Surgical guidelines drawn from this study emphasize how a surgeon might accomplish this task effectively and avoid denervating the subscapularis, a muscle that is essential to anterior glenohumeral stability and strength. In this study we examined subscapularis innervation in 11 fresh-frozen cadaveric shoulders. The position of the subscapular nerve insertion points were recorded relative to easily identified surgical landmarks such as the axillary nerve, the conjoined tendon, and the anterior glenoid rim. The palpable anterior border of the glenoid rim deep to the subscapularis along with the medical border of the conjoined tendon can serve as guides to the subscapularis nerve insertion points, because all the nerves are no closer than 1.5 cm medial to these landmarks for all positions of humeral rotation in the unelevated arm. The lower subscapular nerve was found immediately posterior or just lateral to the axillary nerve. During a standard deltopectoral approach potential injury to the subscapularis innervation can be minimized by locating and protecting the axillary nerve, because it serves as a guide to the insertion point of the lower subscapularis nerve, the nerve closet to the surgical field.